OEFARTMENT OF PUBLIC HEAI..TH AND WELFA

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH % =62-049365

rimary Registration District No. Registrar‘s No.

DO NOT WRITE -
ON THIS $TUB AMENDED 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
.G . ST . 1 i
VS 300 I.Io.l 4. COUNTY ‘Nashington a. STATE MissOuri COUNTY w’ashingtoﬁmuion)
Rev. 4/59 2 b. CITY (¥ outsida corporate dimits, give TOWNSHIP onty) Length of stay in 16 <. iy Inside Limits
= oW Union Twnshp 29 yrs oW Cadet : Yes O No R
i 77 Q E c. ng.épl;f&tﬁocnw (1f NOT in hospital, give location} Inside Limits d. :I!)'IEJER?SS {If outside, give location} Reside on Farm
2 <[] r INSTTUION Rt 1~ "Cadet, Mo, Yo Negg R#1 Box 361 - Y O N B
.7 e
3 A 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or prinf) . OF
” Otto William Rueter DEATH Dec. 1, 1962
22 5. SEX 6. COLOR OR RACE 7. morried W Never married O |8 DA/TE OF ;nm 9. AGE 8tlw birthday} ';.,‘.’,".,DE“ IDYEAR l:uann i:'m
Widowad [ Divorced O 9 /9 6 ths v ours in.
5 Male Cau 3
--——L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and stala or country) | 12. CITIZEN OF WHAT COUNTRY
& v durj] st_of working life, even if retired)
3 Molder Found ry Lesiie, Mo, usa
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
T———g Anuoust RBueter Anna Breckenkamp Dorothy R. Rueter
;! o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
< (Yes, no, or unknown} [{If yes wag or detes of servi
9 iy yes [ Y 7! Mrs, Otto Rueter Ryl Cadet, Mo.
—M % — 18. CAUSE OF DEATH (Enter only one cauvss per line Tor (ay, (o7, ana (7. INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a & g IMMEDIATE CAUSE (a) 4 :@ Ctr— %ﬁ L M
1" ol g /
RS
12 o luj =] Conditions, If any, DUE 1O (b)
. v 5 which gave rize to
._ZL_Q 212 above cause (a),
13 .:E - stating the under- N
- lying cause last. DUE TO (<}
% z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
f__’ disesse condition given in PART | (a) there » pregnancy in last 90 days.
0 <
- 3 ] [J Yes | O Ne I 0O Unknown
= 14
g £ | 76."WaS AUTOPSY | 20=, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of itom 18.}
g |5 gy .6 9 o
Z -1 : L.
w < +
20c. TIME OF Hour Month, Day, Year
PR 2 INURY s, Y
b g g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
w o | nlg}L&aIng_PmEong o farm, factory, street, office bidg., etc.)
U a A .
il I 2 g ’¢5" o ?‘ﬂ - P4
S o E 5 21. 1 oitended the deceazed from__.—_"",_l%_ 1o, Z{C ! /‘?"—' / ¢62 and last saw hlm alive on e — / ?6
- o
: ; o Death octcurrad at /Of 5 Y ijom on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
g e 8 B - ATURE /—/ (Degree or title) 4 22b. ADDR ~ 22¢. DATE SIGNED
= |z u L g n P37 0D ) PP~ U243
z L 23a. B RIALﬂEMATfIyO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry town, of county) {51ate)
) [a) MOV i
2 & Buria 12/17 /62 New Masgonic Cem, Potog Missouri
= <« | “Ja. FUNERAL DIRECTOR ADDRESS 25. DA7£CD ﬁyg IST s SIGNAT, a W
w >
= al Gum & Son Fotosi, Mo ﬁ /

« —r{Li¢ensed Embalmer’s SraI{mem on Re orse Side}

P-




STATEMENT. BY LICENSED EMBALMER

v

]
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision. . .
o
Student signed%// Z"’" :

Signature of Student Embalmer
—
Licensed Embalmer No,, J}J \/

L

P. O.-Address
—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :




